MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63—-038101

DEPARTMENT OF PUBLIC HEALTH AND WELFA

R District N '3_1_8_ p Reoi District N N ) STATE FILE NUMBER
egistration District No. ——_____. ==a.Primary Regintration District 01 093 Registrar's No. Lo~ ‘__Au,._._u_..

DO NOT WRITE AME

ON THIS STUB NOED  f _

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE M P b. COUNTY Jf j_a vis admixsion}
b. CITY (If outside corporate limits, give TOWNSHIP only} Length of sray in 1b ¢ CITY Inside Limits

TOWN ,S'f Loovitds 3 weers | . TOWN WEBSTER GRIVES Yes G No [

€. FULL NAME OF {If NOT in hosplial, give location) Inside Limims d. STREET {If cutside, aive location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION J-ﬂ Lokes /7‘0-‘-'/’ Yes @ No[J Lot CﬂﬂﬂaMBuR\[ i/ Yes [ No @~

3. NAME OF DECEASED First Middle Lant 4, DATE Mornth Day Year

(Type of print} M{Lﬂﬂf.ﬂ ,‘UEMY "{/N/TER DE.:TH OC’I’O BER “f /9¢F

5. SEX &. COLOR OR RACE 7. Married E( Never Married [] |8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

/./ ‘4/ Wi‘dowod w] Divorced [] J'_IC -0/ i Z Mon'hll Days l Hours Min.

10s. USUAL OCCUPATION [Give kind of work done | 10b, KIND QOF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and state or country] | 12, CITIZEN OF WHAT COUNTRY

duri“:Snp ';':“'E"/?"?‘%E“s? T |Boar D o0 F EBvcation ST Lowvis, Mo, Uog, A

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 18. NAME OF HUSBAND OR WIFE

EDWARD  TEAw UNHNOwWH W™, I AINwER

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, ncrﬁrénknown)l {If y81, give war or dates of serv p W' ﬂ, ‘?/j(‘v A/‘Eﬁ L 0[ g_{y”a /{Euﬂ Y _Ir& ( } 7}

18. CAUSE OF DEATH (Enter only unae cause per line Tor (a7, (o7, ana [&]- L INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSE D DEATH
IMMEDIATE CAUSE (o] Chort, cﬁ‘-“-a“-‘ t .H_

Conditions, if any, DUE TO (b)
which gave rise 10

bo 3
a1 B 23/ K H

lying cause last.

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [1l. 1f deteased woas female wai

diu:se condilien given in PART 1 (a) ) i there n pregnancy in lost 90 daya.
cnnm ‘ﬁM ’ [ O ves | PNo | O unknown
20a. ACCIDENT  SUICIDE  HOMICIBE
O a

VS 300
Rev. 4/59

1

240079
2.

DATE AMENDED

DOCUMENT

. WAS AUTOPSY 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)

PERFORNMED?
vase"*lo (m}

. TIME OF Hou Month, Day, Yaar [
INJURY a.m,
p.m.

. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or aboyt home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [ .

. 1 attended the deceased from ’ q‘ o ’? !O_Loum—-and last saw L—e;ulive OM

Death occurred ot = P_m on the date stated above, and to the best of my knowledge, from the causes namd..

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22a. SIGNATURE (Degree or tille) 22b. ADDRESS 22c. DATE SI7ED

A .
Rl e MDD IST N K innsdrinflosem,
275, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATI {City, town,for county) (Srare)

REMOVAL (Specify)

REmovAL 10 ~7-L3 | VALHALLAR CEMETERY Jf Lovis, Ca, Mo

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. TRARS SIGNEIURE
T gt GeRdch  WeAGR g  OCT-7 1963 fa./M M.

{Licensed Embalmer’s Statement on Reveue Srda) ;

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

.. - . . .
- P - - = Aan, El N

or by . Student Embaimer No.

working under my personal supervision

Student Signed mw

Signature of Student Embalmer .
Licensed Embalmer No. J-Z 4 g
P.O. Addres;"’“;ﬁfig QZZ«-M ; %"
Id

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, \fa)ct__sl'goqld be so stated above, * ..

.
o




